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DELAYING NURSING HOT-ft.E CJ\RE FOR THE ELDERLY 

Two \<!eeks ago a Special Sul:tcornmi ttee of the Health an.d the Environ-

rnent Committee I chair, held hearings in Los An~eles on a vital subiect: 

What can we do to help the elderly and chronically ill live indepeno.ently 

for as long as possible? 

The issue of independent living for the elderly becomes more irn-

portant each day as the percentage of our population over 65 years of 

age increases. In the not too distant future, a very substantial pro

portion of all Americans will be senior citizens. Usually with age 

come a variety of illnesses. Usually with aqe comes a decline in 

ability to handle all the tasks one handled with ease in younger years. 

Does it follow from these facts of life that the majority of older 

oeople must move from their o"'m homes and apartments to rest homes or 

convalescent hospital institutions? I think not. 

One point must be mace with absolute claritv~ RF.ST JIOMES AND 

CONVALESCENT HOSPITALS ARE ABSOLUTELY ESSENTIAL. For many oeople it 

would be literally impossible to qo1 ~ on living without skilled nursing 

care and other benefits provided by an institution which specializes 

in gerontological problems. t-1hat I am concerned about are the 

millions of older people who can, under the right circumstances and 

with the right kind of assistance, function perfectly well outside 

an institutional setting. 
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What is preventing us frorn making headway in independent home 

care for the elderly? Ironically, the federal ~overnment is one of 

the main culprits. Unoer current Medicare and ~'tediCal rules little of 

the attention provided to institutionalized natients is covered on a 

home care basis. 

I have learned frorn experts in the field that a surprisingly wide 

range of sophisticated health care services can he provided at horne. 

However, patients must he supplien with the necessary equipment, peri-

odic attention from appropriate doctors, nurses or therapists and a 

truly comprehensive understanding of their problems and treatment 

needs. Such home health services can be provided at a fraction of 

the cost of even the most inexpensive institutional care. 

I have authored a bill, HR 6194, that would introduce changes in 

the federal law to encourage states to pursue every possi~le avenue for 

increased home health care services. My bill aims also at making our 

health care laws more consistent and more orderly so that patients c~n 

receive the rights to which they are entitled in a simnle, straiqht-

forward way without having to iuggle the eligibility provisions of one 

or another program. 

For those who need a licensed rest home or convalescent hospital 

facility there is no ~etter place in the world for hi~ or her to re-

ceive the care needed to preserve and prolong life. For those who co 

not really need such a facility it is cili~ 'un·Je~ffr-able: ~-lace ·-~for the!!'·. 

The inevitable regimen of an institutional setting deprives -them-·of 

their independence and mobility. There is even some eviC.en~e that the 

relatively unstimulatinq environment of an institution may prematurely 

induce deterioration of mental faculties. Finally, as many of us Y.now 

from personal experience, feelings of depression, rejection and worth-

lessness are often unwelcome side effects of premature or unnecessary 

institutionalization. 

I pledge to seek more and better alternatives for senior citizens 

coping with the problems of old age and ill health. 


